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UNITED STATES OMB APPROVAL

OMB Number: 32350076
Expires: April 30, 2008
Estimated average burden

hours per response .. ... .16.00

SEC USE ONLY

L IR —

080841 __2URSUANT TO REGULATION D,
SECTION 4(6), AND/OR

' Prefix Serial

[

DATE RECEIVED

'UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering © (O check if this is an amendment and name has changed, and indicatMﬂge.)
Series A Preferred Stock |

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: - 3 New Filing E Amendment f

A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer /

Name of Issuer {(C0Check if this is an amendment and name has changed, and indicate change.)
MedVentive Inc. {f/k/a MedVentive LLC)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Kendall Square, Building 200, 3™ Floor, Boston, MA 02139 ! 617-374-8820
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)

(if different from; Executive Offices) !

Brief Description of Business To provide medical administrative services. P HOCESSED
Type of Business Organization , ‘ DE
& corporation . O limited partnership, already formed j C1 8 @g&er (please specify):
O business trust , O limited partnership, to be formed I THOMSOM
. Month Yeat INANCIA]L
Actual or Estimated Date of Incorporation or Organization: [o {9 | [0 ]6 | @ Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service
abbreviation for State; CN for Canada; FN for other foreign Jjurisdiction)
GENERAL INSTRUCTIONS |
Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6). [

When To File: A notice must be filed no later than 15 days after the first sale of securities in!the offering. A notice is deemed filed with the U.S.
Securities and.Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is,due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W, Washingtén, D.C. 20549.

Copies Required. Five {5) copies’ of this notice must be filed with the SEC, one of which [must bé manually signed. Any copies not manually
signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee. !

State: ; ! ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must filea scparéle notice with the Securities Administrator in each state
where sales,are to be, or have béen made. If a state requires the payment of a fee as a pl;econdi[ion to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed. | :

: ATTENTION l
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

|
Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently va[}}{ OM®B controf nurber.
I
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A. BASIC IDENTIFICATION DATA

-
-

s
--—f—

2. Enter the information requested for the following: : /

» Each promoter of the issuer, if the issuer has been organized within the past five years, '
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer; ;|

+ Each executlve officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

+  Each general and managing partner of partnership issuers. !

Check Box(es) that Apply: o Promoter B Beneficial Qwner B Executive Officer B Director E;I General and/or Managing Partner

Full Name {Last Name first, if individual) f
Niloff, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code) i
MedVentive Inc:, One Kendall Square, Building 200, 3"‘ Floor, Boston, MA 02139 (

[

‘Dtrector 'General and/or Managmg Partner

¥

Check Box(es) that Apply D Promoter E‘] Beneﬁcml Owner ® Executtve Ofﬁce

B3 .-.,'s

Full Name (Last name f'rst tfmdlwdual)

. Collins; Mark ! '" " '?g.I‘. u_:'f‘;r A
' Busmess or Resndence Address (Numb'er' énd Street Ctty State th Code) . .. '
MedVentlve lne One Kendall Square, Bulldmg 200 3“’ Floor, Boston, MA 02139 st -

Check Box(es) that Apply: O Promoter B Beneficial Owner B Executive Officer & D|rector1|:] General and/or Managing Partner

Full Name (Last Name first, if individual) f

Burke, Kathry'_n )
Business or Resioence Address {Number and Street, City, State, Zip Code)

MedVentive [ne One Kendall Square, Bunldmg 200, 3™ Floor, Boston, MA 02139
Check Bou(es) that Apply D Promoter [:l Benet‘cral Owner E] Executwe Ofﬁcer E] Dlrector D General and/or Managmg Panner

l-ull Name (Last Name t'rst, 1t"mdw1dua])

hl-‘

Tty s = e

L
Grua, I’eteroi

HLM Venture Partners Fund l] L P., 222 Berkeley Street, 1’l Floor, Boston, Mfi\ 021!6 . IR W e

Check Box(es} that Apply O Promoter O Beneficial Owner O Executive Officer & D|rector O General and/or Managing Partner

| Full Name (Last Name first, if individual) ]
Cowen, William R. J
Business or Residence Address (Number and Street, City, State, Zip Code) i
| Long River. Ventures, L P., 100 Venture Way, Suite 4, Hadley, MA 01035 ’
: { Checl\ Box(cs) that Apply D Promoter [’."] Benef'ctal Owner El rceeutlve Ofﬁcer E] Dtre%:tor -0 Genera] and/or Managlng, Panner
I

oy . + i 3 - i

FullName (Last Name f'rst 1f1ndw1dual) PR S : T : . PN .
. HLM Venture Partners Fund 11, L. P., 222 Berkeley Street 21St Floor, Boston, MA 02116 S

l Busmess of. Resulence Addrcss (Number and Street City, State' 7ip'Code
l 222 Berkeiev Street 2lst Floor, Boston, MA 02116 : ] ; . -
Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer [ Dlreetor D General and/or Managing Partner

Full Name (Last Name first, if individual) [

Worcester Venture Fund, L.P. ! '
Business or Residence Address (Number and Street, City, State, Zip Code) !, ‘

One Researeh Drive, Suite 200C, Westborough, MA 01581 |'

v (Use blank sheet, or copy and use additional copies of thts sheet as necessary.)
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B. INFORMATION ABOUT OFFERING |

E '
+

1. Has the issuer sold or.does the issuer intend to sell, to non-accredited investors in this offering? ... et

, Answer’ also in Appendlx Column 2, if filing under ULOE. l
2. What is the minimum mvestment that will be accepted from any individual? ..

3. Docs the offering permnt joint ownership of 2 SINEle URIY .o e
i
' 1
4. Enter the mformatlon requested for each person who has been or will be paid or given, dlrcctly or mdirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sa}cs of securities in the
offering. lfa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a staie or states; list the name of the broker or dealer. If more than five (5) persons toIbe listed are assoctated

persons of sqch a broker or dealer, you may set forth the information for that broker or dealer only.
‘ [

Yes No
O £3]
$ N/A
Yes No
= a
NOT
APPLICABLE

Full Name (Last nal_':{.e first if individual) J :
B-usiness or Reﬁidefjcc Address (Numbc} and Street, City, State, Zip Code) ’
Namc ofAssociateé Broker; or Dealer {
Statcs in Which Person Listed Has Sohcned or Intends to Solicit Purchasers ’ i
. (Check "All States" or chcck mdmdual Y1 1% JP AP T R [ All States
[AL} [AK] 1l [AZ] . [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]| [HI} [1D]
[IL] (IN] [IA] KS) | [KY] [LA] [ME] MD] [MA} M1 [MN] [MS] MO]
[MT]  [NE] § [NV] [NH] (NI (NM]  [NY] [NC] [ND] [OH] | [OK], [OR] [PA]
[R1] [sc] [SD] Iv)  [TX) [UT] [VT] [VA] [WA] [WV] | [WI}' [WY] [PR]
Full Name (Last name t'rst 1fmd1v1dual) !
.l Business or Rcsndence Address (Number and Street, City, State, Zip Code) ‘
' ]. R
" Name of Associated Broker or Dealer [
f\ i
States in Which: Person Llsled Has Solicited or Intends to Solicit Purchasers ’
(Check "All Slatcs" or theck individual SIAES) ... ... O All States
[AL]  [AK); [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL)| . [GA]  (HI] [1D]
; [IL] [1N] CHA] [KS] + [KY] [LA]  [ME] [MD] [MA] [MI]| "[MN] [MS] [MO]
' [MT] [NE] [NV [NH].  [NJ] [NM] [NY] (NC] {ND] [OH] . [OK] [OR]  [PA]
(RI] ISC]., [SD) [(TN] [TX]  (UTT  [VT] [VA] [WA] [_WV]] - [WI) [WY] [PR]
H " . .
Full Name (Last name first, if individual) , '
e ‘
Business or Résidencs_‘Addrcss (Number and Street, City, State, Zip Code) ! "
Name of Assc;;:lated Broker or Dcalu" }
L
Statcs in Whith Person Listed Has Sollcned or Intends to Solicit Purchasers '
S (Check"AII.‘iStatcs"orcheckmd!wdualStatcs).....................................‘....e ................... 0 All States
' [AL)  [AK] [AZ] [AR] [CA] [CO]  [CT] [DE] [DC) [Fl,l] [GAl  [HI] (1D}
(Ll ON]  [0A] (KS] [KY] [LA] [MEP  [MD] [MA] [MI ' [MN] [MS]  [MO]
| [MT] [NE} [NV] [NH] [NJ] [NM]  [NY] [NC] [NDI [OH]), [OK] [OR]  [PA]
{R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] ‘[Wl] [WY] [PR]

|

i : .
; 9 ' (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

i
I
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C.' OFFE'RING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
: | T
1. Enter the aggregate oft"ermg_ prlcc of sccurmcs included in this offering and the total amount alrcadv '
sold. Enter "0 if ar;swer is "none" or zcro If the transaction is an exchange offering, check thlS
box O and indicaté in the columns below thc amounts of the securities offered for exchange and
alre.tdy exchanged. i

b .

Type of Security h . Oft%cgr%rrtzglgtr?ce Amoug;iﬁélready

Y T TS N S 0 8 -0-

CEQUItY el v uuas et 404180 e R R R R R R $_ '4,750,000.00 $__ 4,750,000.00
* 0O Common ® Preferred

Convertible Secérities (including WAITARLS} ...vveeeciricietem e et $ -0- $ -0-

' Partnership intenfcsts 5__ -0- 5 -0-

- Other (Specify . .. ' Y etk e bbbty b T e enEaee Rt s n bbb $ -0- 5 -0-

I F: 1 OO S OO OO SO P PP OP OO PP $__ 4,750,000.00 $___4.750,000.00

Answer a]so in Appendix, Column 3, if filing under ULOE.

I
2. Fmer the numbcr of accredited and non- -accredited investors who have purchased securities in this
otfcnng and the aggrcgmc dollar arnounts of their purchases. For offerings under Rule 504, md1cate
,the number of p'u:rsons who have purchascd sccurltlcs and the aggregatc dollar amount of jtheir
- purchases on thcjtotal linés. Enter "0" if answer is "none” or "zero."

* Number of Aggregate Dollar

' f: ' ' ) Investors ‘?,g'r?:}f':;;f
Accredited INVESLORS........ccocovorreen OO . 5 $__ 4.750,000.00
Non-Accrcdi[:td INVESLOrS. .........oo. e ! ' -0- b -0-
Total (for filings under Rule 504 only)... ’ _— $

Answer also in Appendix, Column 4, if ﬁlmg ‘Under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sclcurmcs
sold by the issuer, to date, in offermgs of the types indicated, in the twelve (12) months prior 1o the’ NOT APPLICABLE

first sale ofsecunues in this offcnng Classify securities by type listed in Part C -- Question 1
Dollar Amount

Type of Offg:nng ITypc of Security Sold
RUIE 505 .ot OO SO o $
RegulalionA ........... Croeeaeenererans RSO VOOV SO OISO C PRSP TORRYS. I ‘s
Rule 504’ $

Total © | - s

4 a Furmsh a statement of all cxpenses in connection with the issuance and distribution of the
securities iny Lh:s offenng Excitude amounts relating solely to organization expenses of thc issuer.
The lnformanon may be given as subject to future contingencies. If the amount of an cxpendnure is
not known, furmsh an estimate and check the box to the left of the estimate.

i

Transfer Agcnt s Fees...
Printing and Engravmg Costs y
Legal Fees '
Accountmg Fccs,.' ................... ettt n s .

-
.0-

o O

) 80,000.00
b} -0-
b -0-
5

$ -0-

M ooooOROOD

§____80,000.00

BUSDOCS!!GO'JSSG 1.'3002615 000031183"
¥ ;
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C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

£r08s proceeds 10 the ISSUET. ™ ...

....................... STUSOTOUPUOTRORING. | 4,670,000.00

I

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be u$cd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAlAMIES AN TEES ... iivirier e seceereer e et b rre s bbb b b bbb
PUICHASE OF LEAI ESLAIE .. ..cvovovoeeecoeeeeeeee et es s e en s eees s
Purchase, remtal or leasing and installation of machinery and equipment ...

Construction or‘lcasing of plant buildings and facilities ..o

Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of

Another ISSUEr PUrSUANT 10 2 METZETY ... rvrerreanimeerereiresseoremesce e eee bbbt ssrasens
Repayment of ilndcbtcdncss ............. SO OO POV
Working capital........... ettt
Other (Schlf)’) ...........................................................................................................
COIUMI TOUAIS. 1 v ettt e e e es st e bbbt

Tota! Payments Listed (column totals added) ..o s

|
I

I Payments to
i Officers, Directors
l & Affiliates
os______ 0 os_ -0
I
0 s -0- o s -0-
|

Payments to
Others

m] ! S______ 0 DO Ss_______.8
0 )'s—o os___ -
|
|
0O s___ -0- (. -0-
I:}, b -0- E $ 1,145,000.00
D! s -0- E $ 3,525.000.00
EL $ .. -0- O % -0-
é S__. -0- E % 4,670,000.00

X1 $__ 4,670,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

MedVentive Inc. W%

fl Date
} December _5__, 2006

Name ofSigneE (Printor Type) Title of Signer (Print or Type}

Mark Collins Vice President

|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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